FILED

Apr 12,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 542835 04-12-2005 90144 001 ***150.00

1. Entity Name:

FISCHER OLDS-CADILLAC, INC.

CUUZY300

Principal Place of Business Mailing Address
279 SE MACARTHUR BLVD 55 EAST OCEAN BLVD
STUART, FL 34996 STUART, Fl. 34994
s T VGTRRURER R M
18 $. VA L yerwptt :
Suite, Apt. #, atc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
f TUART & phtrnh : 59-1818819 Not Applicable
ng( ff é bt it ’Couumryf A‘ o e l M == |" 5 "Cériicale of Stails Desifed I fgﬁfqm‘::;“""m B
6. Name and Ad;lress of Current Registerad Agent 7. Name and Address aof New Reglsterad Agent
b Name

GUY, MLLIAME JR - _ :

GUY & YUDIN, LLP, .. Street Address (P.O. Box Number is Not Acceptable)
- 55 EAST OCEAN BLVD ! '

STUART, FL 34994 . "

£
1.

City FL ’ Zip Code

8 The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
_,, flhe obiigations of registered agen:

.

’SIGNATUFIF
Sgnawrs, ypad or pnmag'nams of regstered agant and fitief applicable. (NOTE: Regislared Agent signatura requirad when reinstating) DATE
", FILE NOWN! FEE ‘s $150.00 8, Election Campaign ﬁnancing " $5.00 MayBe ||
' After May 1, 2005 Fee l!ll" be $550.00 Trust Fund Contribution. ] Addad to Fess

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD B 3 Dalete e . . [ Change [} Addition
NAME FISCHER, WILLIAM M HAME

STREET ADDRESS | 279 SE MACARTHUR BLVD STREET ADDRESS

CITY- 5T-21P STUART, FL 34998 Cry-ST-7IP E

TME £ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-51-21F CITY-5T-2P

e - B - - pelete TNLE ’ [ Ghange — "] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- §T-2P CATY-ST-2P

TITLE O Delete mE [ Change T Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CIY-5T1-2P

e . . O petete . e [ Change [ Additien
NAME - I, . NAME

STREET ADDRESS . . . . ) . STREET ARDRESS

CITY-5T-2IP : B ST Lo | emvestae

TME ) . . e ElDelete me . ) . [ Change . [ Addition
NAME . - NAME .

STREET ADDRESS | ) ’ - t ’ ’ STREET ADDRESS

CITY-ST-ZP - CHY-§T-2P *

12. | hereby cartriy that the informatien supplied with this filiry g doas not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the recaiver or rustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : . F //,z.um M. ‘frfc#ét Errtd-05" 772288 270

SIGNATURE AND ©R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cata Dayume Prone &




